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D1 was EB on State Fair Park Dr approaching N 27th Access at approx. 35 mph in the inside lane. V2 was stopped in the inside lane ahead of V1 waiting to
turn left onto NB N 27th Access. D1 failed to stop in time and collided into the rear of V2. D1 said she momentarily looked down at her phone for GPS and did
not notice V2 stopped in front of her. D1 applied her brakes but could not stop before colliding into the rear of V2. Officer was stopped just south of the
intersection and witnessed the accident.
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